*U.S. Department of Labor

" Office of Labor-Management
Standards

Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2.

Fiscal Year Covered From:

1/ 1, 2008 Theough: 12/ 31 /2005

3. Name and address of person filing.

Name JLucille Palmer-Byrd

P.C. Box, Bldg., Room No., if any 'l

4.

Name, file number, and address of labar organization.
Name Operacive Plasterers & Cement Masons Local 300
Labor Organization Fite Number ,540512

P.0G. Box, Buitding and Room Number, if any !

e R — OO — |
Steel 101 College Ave., i-A i Street 703 Spuch "B" Street, #200 ;
City Modesto City 'san Mateo .

: . ) - 50-5979 : ; -
State  California _ZIF Code +4 95350-5879 | State california _ ZIPCoce+4 94401

5. Position in {abor organization. - : ] .- |

tBusiness Agent
Enter appropriate data below i, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nalure of interest, Transaclion, or Income.

i T :
Name f '
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
7.b. Amount.
Street iﬂ T -7 o | T
City i - ’ o
State ZIP Cade + 4
Signature
15. Signature and verification. The undersigned deciares, under penalty of Perury and ather applicable penalties of the law, that all of the informatian l
submitted in this report (including the information contained in any accempanying documents), has heen examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, comect, .‘=lr}compiele. {See the section on penalties in the instructions.}
. . g
Signed )y .-iA on 5‘4”_20‘06 ‘209 524-06'},-{17
" - - - / Date Telephone Number
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Name of Person Filing Lucille Palmer-Byrd

File Number U-

Union

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose empioyees your labor organization represents or is actively seeking 10 represent, or
(2) any part of which consists of buying from or seliing or leasing direclly or indirecily fo, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any).

Name [No. cal. _‘Ef-ia;;}a;?rs- Health & Welfare Trust
Trade Name, it any; ‘:Pla-at_gx:e}_s

P.0. Box, Bidg., Room No., if any

Street 1550 Howe Ave., #230

City 'Sac_ramenﬁc;

State 'Califorﬁ_ia{ o ZIP Code + 4 95825

9. Business deals with;

a. Labor Organization
X b Trust

¢. Employer

10. 8f 9.b. or 9.c. is checked give trust or employer's name.

. ST - B
Name |No, Cal. Plasterers Heralthr [ Welfax:g Trust |

Trade Name, if any: TPlas;ex:ers
P.0. Box, Bldg., Room No.. if any
Street 550 Howe Ave., #230
City ;Sacramento !

State LCali_fornia ) o Z5 Code 4+ 4 95_3%5‘7

11.a. Nature of such dealing.

Reimbursed expenses travel

11.b. Approximate dollar value of such dealing.

12.a. Nature af interest held or income received.
Ao adis QRimEres: et QL TILme

12.b. Amount.

C. Received from any amployer (other than an employer covered under parts A and B ahove)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any),

NamerL I

Teade Name, if any:

P.0. Box, Bldg., Roam No.. ifany

14.a. Nature of payment.

Street
!
City
State | ] CZIP Coce + 4 ,
, . 14.b. Amount of payment. -
13.b. Is the Business an Employer * or Consuitant ?

Form LM-30 (2003)
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LNEHHG of Person Fiting  Lucille Palmer-Byrd

Fila Numher U=

Union

N N ——

8. Name and addrass of Business {including &ade name, i sy,

Namefﬂo. Cal. Cement Masons J.A.T.C.

Trade Name, if any, Cement Masons

F.O. Box, Bldg., Roont No., if any 1
| Streat 2350 Sanva Rita _rg;id

Cry  Pleasanton

Sume California L P Coae+d 34566

10. H9.b. or B.c. is checked give trust or employs's namae,
Name No. Cal. }lemeric !‘-_ianqn:s_ a2 F\ LTG0
Trade Mame, f any. Cr:r;ter-xg‘. Masons
PO Box. Bidg., Room No., i any

Street '23750 ‘:C;am;a_Ri_*_;-a rq;xd
City Plaasantqn

Siale California ZIP Corder + 8 45

.w
h
(o3}
o

B. Held an interesl in of derived income or economic tanelit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an empiayer whose employees your jahor organization represents or is aclively seeking to represerni. or
(2) any part of which consists of buying from or selling of leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trusl n which your labar organization is interested,

3. Business deals with,

a. Labor Organization

.x<

b. Trugt

C. Employer

11.a. Nature of such dealing.

i1.h. Approximate dollar value of such dealing. 50
12.a. Nature of inierest held or income received. X
" Instructor Wages |
i i
: A
! 1
! i
i N
" | i
] = Pt
| 12.p. Amount. $2,109 |

I have provided all of the

informaticn I have at this time.

If more complete information becomdes available, I will file an

amended Form LM-30.



